2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000106010

LLWGP, INC. s 05-15-2001 90184 007 ***150.00
Principal Place of Business Mailing Address
C/O ARTHUR H. COURSHON, ZAEK SPARBER® C/O ARTHUR H. COURSHON ZACK® SPRRBER* ‘
3 300 SRANTHERS K SERSTREFK XSURTE 200K X RIBOC SOUTHERSTXINIX STREET X SHIFEXINIX [] [} [] 5 2 2 4 3
s AN e i She o xMAME RSB x xx x
3250 Mary Street, #303 3250 Mary Street, #303
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Coconut Grove, FL 33133 Coconut: Grove, FL 33131
City & State City & State 4. FEI Number 65’0304217 Applied For
Not Applicable
1 f t s
ap Country e Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- .. _. 6. Name and Address of Current Registered Agent ——— - - 7. Name and Address of New Registered Agent .
Name
MALE’ MICHAEL H Street Address {P.O. Box Number is Not Acceptabile)
3250 MARY STREET
SUITE 303
MIAMI FL 33133 , .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lite if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
. o o . 1"
9. ihnsf.c;.orporanc?n is eilglblde thJ satlsfy(ljts Intangible FlLEA$I1OV2\fd.!1 I-;EE iS.“$t‘,I 50.;}500 o 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contrinution. Added to Fees
{See crileria an back) 1 Make Check Payable to Department of State
11. OFF!ICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 1 Delete Lt Xl Change (] Addition
NAE COURSHON, ARTHUR H ::::H DRSS 3250 Mary Street, #303
STREET ACDRESS
100 S.E. 2ND STREET #2800 Coconut Grove, FL 33133
CITY-ST-2IP MIAM! FL 33131 CTy-57-21P
TITLE ' O belete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - Ooeee ~ ~"F me -~ - [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-8T-2P CITY-ST-2IP
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ,-1 STREET ADDRESS
oIy -ST- 1P V. e A cme-st-ze

13. | hereby cenlify that the inf tion supplied with mﬂwﬁ’g
indicated on this report of su Ie’mental report is'trus/andyay

of the corporation or the
changed, or on an attachme

SIGNATURE: ’ 4/27/01

not qualify fof the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and my signature shall have the same legal effect as if made under cath; that | am an officer or director

OT rustee empoweyed Sfgoute this feort as requured by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12t
/&Rﬂn address, p‘ka.l& ther j

Date

Daytime Phone §

— May 15§, 2001 8:00 am
1- Emity Namo T Secretary of State

CR2E034 (10/00)



